MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

DO NOT WRITE AMENDED "k’““‘ﬁl I““ ED""E“' "F" TewwrT ol A
Vs 300 - 1. :L:gﬁ :f" DEATH I 2 USUAL RESIDENCE (Wheu daceasad lived. [ inafitulion: Residence before
Rev. 4/59 3 cOOper‘ ) a. STATE Mo . b. COUNTY GOOper admiysion)
. Z b. C(l;"!\’ (If outside corporate limits, give TOWNSHIP only) Length of stey in 1k c. CITY ‘ Inside Limits
Y i TOWN o
. z Boonvills YOWN Boonville Yall N .
0‘2 :_7-5 ¢, FULL NAME OF (I# NOT in hospital, give locstian) Insida Limi i i i
E n 2 d. STREET (If eutrids, give location) Reside on Farm
2 T mstution 1022 Water 3t. Yea [X No [ ADDRESS 1022 yw a
62975.4 Is - . 2 ater 5t. Yea O No[X
3 ) a H::E.,P:ﬁ'.’.f)c““n OH First . Middla Last 4. DAFTE Month Day Year
T o ‘ AMP CLARK GRIMMETIV VA Rabpruary ‘
5. SEX 1 6. COLOR QR RACE 7.wM::i:¢:’ g Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER 1 YEAR — IF UNDER 24 HR
5 malse col idaw: Divorced 11 | 7] {8 f’8 Months | Days | Hours | Min.
i - hod 9 73 .
p g 10a. ;::t:'.:. g;::u:nﬂog Give I:indnulffv::'l: e:;:n. 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd stals or country) | 12. CITIZEN OF WHAT COUNTRY
f (]
$ rertaleye construction Pike County, Mo, -7 S—
7 P 1 132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
. 2 | Frank Grimmett Clara Smith Rosa M. Balley Grimmet
2 .2 . (1: WAS DEC.;{SED )E\an 1IN U5, ARMED Z?RCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
- 'e3, No, oF, - @ive war or dates ¢°
9 - . UHERD WS Mrs ¢ Boo
—ﬁﬂ- : E; 18. CAUSE OF nEA‘I'H (Enm only one cavse p c Grimet‘t nV1 L llg'ﬁv_fg EE'I-WEEN
10 3 Z PARY 1. DEATH WAS CAUSED . W ONSET A}gDEATH
- x ol g IMMEDIATE CAUSE (a) OC‘ L’u L“ M
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g |a :
12 3 o 1 a ) “Conditicns, if eny, OUE TO (&)
E ﬁo.« w5 ' . which gave rluh] -
212 above cause (a),
13 [emgy ! stoting the under
Z - ﬂ - lying cause last DUE TO (x) .
—o . | 3 PART 1I. OTHER SIGNIFICANT connmous commaunns TO DEATH But not releted 1o the terminal PART M1, If deceased was  feriie  wes
w. '3 - . ... diseass condition uurcn in PART I (&) e & pregnancy in lest 90 days,
i —
s E ) rD‘YQI ] O No | O Unknown
g ) E 19. ;«éggo %g’sv | 204, ACCBENT sut%bs HOMEIQDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
z / a - b
z B YES [J~ NO .
21 )& BeTmE OF th, Doy, Yeor |
‘Z) 5 -1 g iy ou?  Month, Doy, Yeur
x Q N K pm. R _
Z -] ) 20d. INIURY OCCURRED 20e PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCAJION COUNTY STATE
- B QO - :Ivg_}n.sv nlrlgvﬂu‘cw %1“ L'.l farim, factory, sireet, office bidg., etc.)
S o o a ‘ 3 » -, -
glo g. é | AY 1 attended the, decensed fro ow :fr;alive on
w E 9 Death murr-d o 7 the date stated showve, and to tha best of my knowledge, frrn the couses stated.
g w 3 o) 7 RE (Degrll or tifie] ((/ ' 22b. ADDRESS: /j ‘: 22c. DAAE YIGN
£ C .
t N =
8 g Z3a. RSEAIE\IAL:‘EREMA:HON, 23[: DATE 30 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) Statk)
0 o 1
g e Pal | 2/10/6 Vandalla Cemetery | Vandalis, Missouri
3 < | T34 FUNERAL DIRECTOR . ADDRESS 07 REC/Y LOCAL REG. | 26. - IGIRATURE
> 1 .
E @ B. W, Thacher Boonvillae, Mo
L 7

A Embal

(L

Rmru Side)



o e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse 'side of this certificate. was embaimed by me,

e

or by : : Student Embalmer No.

working under my personal supervision.

Studem

Signature of Student Embalmer

I Neow ’
.. " Note: The above MUST BE SIGNED‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
: with_the, above constitutes grounds for revocation of Ilcgnse) Lt
If embalmed by a STUDENT, he also shall sign in P\ s OWN “Randwriting:_ -
If fhls body is not embalmed, fact should be se siafed above. -
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